LOBBYING SUPPLEMENTAL REGISTRATION FORM

Ta be nsed for changes (o regisiratione and termimatons.

lostructions
# Frint in ink or type.

 Campleis foon and s 10 Boand of Ethiey, 2415 Quadl De., 17 Floor,

Baton Rouge LA TOR08, (225} 763-2777 or {304) B41-663. Mo fer iz
required,

* This forts st be submited withis 5 deys of any changas in your regisration
fourat, b 2dd employers o those wou1 represent, ar if you coass all activitics
requirmg remeration. Bomus be submined within 10 dave of any terminalioons
ol employmment ar represenlalionss,

= 3 g -
Lul;hrist’s ilegwtnlllul Nmnbw

FOR OFFICE USE ONLY
Poaimark Date: Q&lﬁ%

ARy
SCANNED

APR 2 3 2004

O (i
B

ame_sS prad [eu Lfr_-.kidt_
Tt J Fira

2. BUSINESS PHONE 4.3 5 ~ Tlod- = (359

M 1840350

’ _ j SLU ‘hf'_ E

3. BUSINESS ADDRESS /445 85 Fdr Kinis ;?M quw %mﬁ. LA niio

Strest end Mo, - ~Cimr Zip

MAILTNG ADDRESS 3 e i

Etresd and Mo. Ciby Stabe ]
4, EMPLOYER . :]%H &Cﬂ% £ St;ﬁlfﬂéuﬁfj{ T e,
5, EMPLGYER'S ADDRESS 662_-(1*? A

Bireos prad Mo, Ciny Share Zip
6. Have you ceased or imvminated a1l iobbymg aciiviiies requiring regitesion?  Yen Mo

e

LIST BELOW (2] Harneg of persona, groups, o organizalions which you are sdding or eliminating: () the address of each such
person, group, of ergenization lizted, (o) the type of busincas each 9 epngaged i

m o the purpose ot functon of the oreanization or

growry, (0 whedber of ot B clicnt or seneons clec paye youo 1o 1obby; and (e) e date of termnoation i appliceble.

. eme Tzpet Healthoare Corp.

addesa J 45 Trmin o & _Dr. #7657 Henmeser GA 0044

Business or mﬂww_ﬂ_&&ﬁ_(g&tﬁe ....... -

0 FewRegresenmion. Ae e Acddress
[oes this persem pay you? \I*E:’.S

1 M, who pays you?

] Termineted Rapresantation a9 of




SUPFLEMENTAL REGISTRATION FORM

2. HName

Address

Busingss on purpose

[0 teew Repvesentation
Droes this precion pay you?

I Mo, who pays youa?

1 Terminated Represenialion as of

3. Name

Address.

Business or purpoes

[l MNew Bepresentation
Dioas this persen pay yau?

If No, who pays you?

O Terminaed Repcarnikm as of

CERTIFICATION OF ACCURACY
I hereby certify that the information contained herein i wue and correct to the best of my knowiedge,
ittformation, and helief: and that ne information required by the Loblbywist Discloswre Act [LSA-RS. 24:50

et seq.] has been deliberately ommiited.

Fom 3. R, FVTHIZ




